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To  the  Chairman  and  Members  of  the  Isle  of  Ely 
Education  Committee 

Mr.  Chairman,  Ladies  and  Gentlemen, 

1 have  the  honour  to  present  the  Annual  Report  on  the  School 
Health  Service  for  the  year  1957  and  in  this  jubilee  year  of  the 
service  a brief  glance  at  the  events  of  the  past  is  perhaps  not 
inappropriate. 

The  school  health  service  started  fifty  years  ago  as  the  result 
of  a vague,  growing  uneasiness  about  the  physical  health  of  men 
in  the  army  during  the  South  African  War.  It  was  shown  in 
some  areas  that  out  of  every  five  volunteers  only  two  remained 
fit  for  service  after  two  years.  The  men  being  discharged  suffered 
from  heart  and  chest  diseases,  rheumatism,  anaemia,  flat  feet,  and 
bad  teeth,  all  diseases  which  could  to  a large  extent  be  prevented. 
The  government  of  the  time  became  interested  and  set  up  the 
Inter-Departmental  Committee  on  Physical  Deterioration.  The 
report  of  this  committee  led  amongst  other  things  to  legislation 
and  the  Education  (Administrative  Provisions)  Act,  1907,  came 
on  to  the  statute  book  and  the  school  health  service  came  into 
being. 

It  began  in  a small  way  in  the  Isle  of  Ely  with  the  appointment 
in  1908  of  a school  medical  officer  (at  a salary  of  £250  a year  and 
up  to  £50  a year  travelling  allowance).  Initially  the  emphasis 
was  on  the  medical  inspection  of  school  children  and  in  1918  all 
the  97  schools  in  the  Isle  were  visited  for  this  purpose.  There 
were  no  clinics,  no  arrangements  for  treatment  and  no  school 
nurses.  At  the  inspection  the  doctor  worked  with  no  assistance 
except  that  given  voluntarily  by  the  teachers.  On  the  whole  the 
Isle  children  were  found  to  be  better  nourished  than  the  children 
in  the  larger  centres  of  population,  but  even  so  10%  were  under- 
nourished, 20%  had  anaemia,  88%  dental  caries,  16%  of  the  girls 
entering  school  and  20%  of  eleven  year  old  girls  were  verminous, 
and  over  a hundred  children  were  excluded  from  school  suffering 
from  ringworm.  Of  handicapped  pupils  as  we  know  them  to-day, 
only  four  deaf,  one  blind  and  one  epileptic  were  known  to  the 
authority.  Closure  of  schools  because  of  infectious  diseases  was 
common  and  41  schools  were  closed  in  1918  for  this  cause. 

As  inspections  proceeded  the  need  for  treatment  became  apparent 
and,  while  inspections  continued  to  be  the  backbone  of  the  service, 
the  various  branches  of  medical  care  were  developed.  The  medical 
staff  was  increased  by  the  appointment  of  an  assistant  school 
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medical  officer  in  1914  and  another  in  1987.  School  nurses  were 
appointed  to  the  staff  and  they  assisted  considerably  in  the  work 
of  clearing  the  children  of  vermin  and  treating  the  many  skin 
diseases.  The  children  requiring  treatment  had  to  be  referred  to 
their  general  practitioners  who  charged  a fee  and  so  the  authority 
established  school  clinics  where  necessitious  children  could  be  given 
treatment,  medicines  sold  at  cost  price,  and  cod  liver  oil  dispensed 
to  under-nourished  pupils.  By  1922  the  authority’s  own  doctors 
and  dentists  were  providing  treatment  for  defective  vision,  minor 
ailments,  and  carious  teeth,  and  in  addition  by  1923  all  children 
who  were  unable  to  afford  hospital  treatment  were  treated  at  the 
expense  of  the  local  education  authority  at  Addenbrooke’s,  Peter- 
borough Memorial  or  North  Cambridgeshire  Hospitals.  The 
authority  set  up  a clinic  in  Ely  in  1930  for  the  treatment  of  children 
with  crippling  defects,  under  the  supervision  of  an  orthopaedic 
surgeon  from  Addenbrooke’s  Hospital  and  managed  by  a sister- 
in-charge,  and  much  later  (in  1947)  a physiotherapist  joined  the 
staff.  Children  with  speech  defects,  behaviour  problems  or  mental 
defect  were  the  next  to  receive  special  attention,  and  in  1937  the 
provision  of  a child  guidance  service  was  contemplated  but  the 
completion  of  the  scheme  was  delayed  until  after  the  war,  when 
in  1947  it  became  possible  for  maladjusted  children  to  be  treated 
at  Addenbrooke’s  Hospital  and  finally  for  a child  guidance  clinic 
to  be  held  in  March.  A speech  therapist  was  appointed  and  by 
1944  this  form  of  treatment  was  well  established. 

Over  the  years  the  school  dental  service  has  developed  since 
the  appointment  in  1920  of  a school  dental  officer,  joined  later 
(in  1937)  by  an  assistant  school  dental  officer.  Inspections  of  the 
pupils  took  place,  and  treatment  was  provided  at  the  clinics  in 
Wisbech,  Ely,  and  March  and  in  1923  a dental  van  was  purchased, 
to  be  driven  by  the  dentist  himself,  to  cover  the  rural  areas.  This 
latter  was  a tremendous  advance  as  it  gave  a service  to  those  rural 
areas  which  would  otherwise  have  been  neglected.  However,  as 
parents  had  to  pay  for  dental  treatment  (2/6d.  at  first,  later 
reduced  to  1 /-)  only  19%  of  pupils  recommended  for  it  actually 
took  advantage  of  the  scheme.  Unfortunately  it  has  always  been 
difficult  to  obtain  dental  officers  and  it  has  never  been  more  difficult 
than  at  the  present  time. 

Immunisation  of  school  children  against  diphtheria  was  first 
carried  out  in  the  Isle  by  the  school  medical  officer.  This  was  in 
Whittlesey  in  1931  as  diphtheria  had  been  prevalent  in  that  area 
during  the  previous  five  years.  By  arrangement  with  the  district 
medical  officer  of  health,  the  school  doctor  immunised  all  school 
children  whose  parents  would  agree  to  it.  A similar  campaign 
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took  place  in  March  in  1934  and  in  Wisbech  and  Littleport  in 
1937.  This  was  the  beginning  in  the  Isle  of  diphtheria  immuni- 
sation, which  is  now  carried  out  by  the  county  health  staff  and 
general  practitioners,  and  which  has  led  to  the  almost  complete 
elimination  of  diphtheria  from  the  county.  Immunisation  against 
whooping  cough  and  poliomyelitis  followed,  and  1957  has  brought 
yet  another  type  of  vaccination.  This  is  BCG  vaccination  against 
tuberculosis  and  is  offered  to  thirteen  year  old  school  children, 
at  an  age  when  the  protection  received  carries  them  over 
the  adolescent  and  young  adult  period  when  individuals  are 
particularly  susceptible  to  tuberculosis. 

The  health  of  the  majority  of  school  children  had  improved  to 
such  an  extent  by  1944  that  stress  was  laid  on  the  needs  of  the 
handicapped  pupils  and  in  1949  a survey  revealed  149  children 
in  the  Isle  who  required  special  educational  treatment.  This 
number  increased  as  fuller  ascertainment  became  possible,  and  this 
work,  together  with  the  correct  placement  of  these  children,  re- 
mains one  of  the  most  important  aspects  of  the  school  health 
service. 

In  1944,  with  the  passing  of  the  Education  Act  of  that  year,  the 
school  health  service  reached  its  peak,  when  the  authority  became 
responsible  for  the  inspection  and  treatment  of  all  school  children. 
The  National  Health  Service  Act  of  1948  brought  an  abrupt  change 
with  the  introduction  of  free  treatment  for  all  people  by  the  general 
practitioner  and  hospital  services  and,  whereas  the  local  education 
authority  remains  responsible  for  seeing  that  treatment  is  provided, 
it  is  not  required  to  provide  such  treatment  itself.  When  treatment 
was  removed  from  the  province  of  the  education  authority  a 
shortage  of  professional  staff  soon  developed  and  in  1950  the 
service  in  the  Isle  had  come  to  a standstill.  In  my  report  for  that 
year  I made  the  comment,  “Seldom  can  such  a review  have  pre- 
sented a sorrier  picture  as  that  to  which  the  school  health  service 
was  reduced  in  the  Isle  of  Ely  in  the  latter  half  of  1950.’’  It  was 
a sad  occasion  but  since  then  there  has  been  new  progress  and 
not  only  are  the  school  medical  inspections  now  up  to  date,  but 
during  my  time  as  your  principal  school  medical  officer  new  pro- 
jects have  been  undertaken.  In  1954  I recommended  to  the 
committee  that  an  audiometer  be  purchased  to  test  the  hearing  of 
school  children  and  the  Isle  was  one  of  the  first  authorities  to  use 
pure  tone  audiometry  for  routine  ‘sweep’  tests  in  schools.  In  1955 
the  Isle’s  special  school  for  educationally  sub-normal  pupils  was 
opened,  thereby  filling  a long  felt  want.  In  1956  it  was  possible 
to  increase  the  establishment  of  medical  officers  by  the  appoint- 
ment of  a deputy  principal  school  medical  officer.  Now  in  1957 
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the  BCG  vaccination  scheme  has  been  introduced  as  a further 
important  step  forward  in  the  cause  of  prevention  of  ill  health. 
We  have  to-day  a school  health  service  which  is  a thriving,  vital 
concern,  keen  to  consolidate  its  gains  and  expand  its  activities 
and  with  a staff — doctors,  dentists,  nurses  and  clerks  alike- 
working  well  together,  doing  everything  in  their  power  to  assure 
the  welfare  of  the  Isle’s  school  children.  I am  proud  of  our  school 
health  service  in  its  jubilee  year  and  hope  the  benefits  gained  in 
the  past  will  continue  long  in  the  future. 

In  conclusion,  I wish  to  record  my  appreciation  of  the  good 
team  work  and  loyal  service  of  the  whole  staff  of  the  department, 
with  a special  word  of  thanks  to  my  deputy  for  her  interest  and 
help  in  the  preparation  of  this  report,  of  the  full  co-operation  of 
the  Chief  Education  Officer,  his  staff,  and  the  teachers  of  the  Isle, 
and  of  the  interest  and  encouragement  of  the  Chairman  and 
Members  of  the  School  Medical  Services  Sub-Committee. 

I have  the  honour  to  be,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

M.  E.  HOCKEN, 

Principal  School  Medical  Officer 
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STAFF 

Principal  School  Medical  Officer. 

M.  E.  HOCKEN.  M.B.,  Ch.B.,  D.P.H. 

Deputy:  P.  HERDMAN,  MB.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

School  Medical  Officers. 

M.  J.  DUNN,  M.B.,  Ch.B. 

L.  MARCZEWSKI,  Med.  Dip.,  U.  Lwow. 

Principal  School  Dental  Officer. 

G.  R.  SMITH,  L.D.S  , R.C.S.  (Ed.) 

School  Dental  Officers. 

TWO  VACANCIES. 

MRS.  O.  FOULDS,  L.D.S.  (part  time) 

Speech  Therapist. 

L.  HALLER,  L.C.S.T.  (appointed  9/9/57) 

Speech  Therapists — Part-time. 

J.  A.  DOCKERTY,  L.C.S.T.  (Resigned  11/4/57) 

M.  ROSS,  L.C.S.T. 

Orthopaedic  Physiotherapist. 

VACANCY. 

Oculists — Part-tune. 

M.  PERRERS  TAYLOR,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.O.M.S. 
J.  H.  KODICEK,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (temporary). 

Orthoptist — Part-time. 

C.  GRUGEON 

Superintendent  Nursing  Officer. 

G.  M.  SANDERS.  S.R.N.,  S.C.M.,  H.V.  Cert. 

Assistant  Supt.  Nursing  Officer: 

M.  HARRIS,  S.R.N.,  S.C.M.,  H.V.Cert. 

Health  Visitors  and  School  Nurses. 

E.  CORNISH.  S.R.N.,  S.C.M.,  H.V  Cert. 

M.  A.  DANIELS.  S.R.N..  S.C.M..  H.V.  Cert. 

M.  B.  GUDGEON.  S.R  N„  S.C.M.,  H.V.  Cert 
E.  E.  REDHEAD,  S.R  N„  S.C.M.,  H.V.  Cert. 

E.  T TAYLOR.  S.R.N.,  S.C.M 

R.  WARD,  S.R.N.,  S.C.M. . S.R.F.N.,  H.V.  Cert,  (appointed  1/2/57) 

School  Nurses — Part-time. 

C.  M.  BIART,  S.R.N.,  S.C.M..  H.V.  Cert. 

S.  BARNES,  S.R.N.,  S.C.M. 

H.  BROADHEAD.  S.R.N.,  S.C.M.,  H.V  Cert, 

A.  HEANEY,  S.R.N..  S.C.M.,  H.V.  Cert,  (appointed  17/9/57) 

M.  E.  JOYNT,  S.R.N.,  S.C.M.,  H.V.  Cert. 

M.  MARSHALL,  S.R.N.,  S.C.M.,  H.V  Cert. 

M.  NUTTALL,  S.R.N. , S.C.M..  H.V.  Cert. 

M.  E.  PHILLIPS,  S.R.N.,  S.C.M..  H.V.  Cert,  (resigned  30 '9/57 > 
K.  M.  RAILTON,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Clinic  Nurse. 

D.  E.  SILVESTER.  S.R.N.,  S.C.M. 

Dental  Attendant. 

V.  BRADLEY. 

Clerical  Staff. 

H.  A.  HOUSE  (Administrative  Officer). 

I.  R.  BENSON.  J.  GIPSON.  S.  E.  JUDGE.  A.  MILLER 


ANNUAL  REPORT 
1957 


No.  of  Children  on  Roll: — 
Primary  Schools 
Secondary  Schools 
Special  Schools 


No.  of  Schools 

Medical  Inspections. 


9564 

4885 

56 


14505 


77 


Routine  visits  of  inspection 

were 

paid  to 

74  schools. 

Periodic  Medical 

1957 

1956 

1955 

1954 

1953 

Inspections 

Entrants 

1557 

1946 

2033 

1085 

674 

Second  Age  Group 

172*2 

2214 

1904 

823 

1117 

Leavers 

Additional  Periodic 

778 

1117 

1190 

166 

487 

Inspections 

158 

387 

540 

413 

194 

Total 

4215 

5664 

5667 

2487 

2473 

Other  Inspections 
Special  Inspections — 

children  specially 
referred  by  par- 
ents and  teachers 

91 

51 

196 

13 

61 

Re  - inspections — 

all  children  found 
to  have  defects  at 
the  previous  ex- 
amination 

2479 

2270 

885 

768 

1215 

Total 

2570 

2321 

1081 

781 

1276 

The  number  of  schools  inspected  rose  from  67  to  74,  and  by  July 
the  routine  medical  inspection  of  the  schools  was  up  to  date.  It 
is  hoped  to  give  every  child  three  routine  medical  examinations  dur- 
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ing  his  school  career,  the  first  as  soon  as  possible  after  admission 
to  school,  the  second  while  he  is  in  the  junior  school  and  the  third 
during  the  year  prior  to  his  fifteenth  birthday,  and  during  the 
academic  year  1950 — 1957  every  school  in  the  Isle  was  visited  for 
this  purpose.  It  was  to  be  anticipated  that  the  number  of  pupils 
examined  would  fall  from  last  year’s  record  figure  of  7,985  as  fewer 
children  would  require  routine  examination,  and  in  fact  the 
number  of  full  examinations  did  fall  from  5004  to  4215  while  the 
number  of  re-examinations  rose  from  2270  to  2479. 


Work  of  School  Nurses — Cleanliness  Inspections. 


Sessions 
spent  at 
routine 
medical 
Inspection 

Average 
number  of 
visits  per 
school  for 
cleanliness 
inspection 

No.  of 
children 
examined 
for 

cleanliness 

No.  of 
individual 
children 
found 
unclean 

Follow- 
up visits 
in  home* 
for  all 
purposes 

Attendances 
at  minor 
ailment 
and  eye 
clinics 

338 

4.29 

26161 

156 

1376 

552 

Minor  Ailment 

Clinics. 

CLINIC 

ADDRESS 

DOCTOR  PRESENT 

WISBECH 

. County  Clinic,  Lynn  . . 
Rd.,  Wisbech 

1st  & 3rd  Friday 

mornings 

MARCH 

County  Clinic,  County  . . 
Hall,  March 

4th  Thursday  morning 

ELY 

. County  Clinic,  Down-  . . 
ham  Rd.,  Ely 

When  required 

THORNEY 

Duke  of  Bedford  C.P.  . . 
School 

3rd  Thursday  afternoon 

WHITTLESEY  . 

. Sir  Harry  Smith  School 

1st  Thursday  afternoon 

OUTWELL 

Beaupre  School 

3rd  Monday  afternoon 

CHATTERIS 

Cromwell  School 

3rd  Friday  morning 
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GRAND  TOTAL:  1627 
Total  attendances  made  by  children:  2281 


Fable  of  Attendances  at  Eve  Clinics  During  1957. 


Number  of  Total  Individual  New 
Clinics  Attendances  Attendances  Cases 


Doddington  Hospital 

74 

482 

618 

196 

Wisbech  Clarkson  E 
Peterborough 

lospital 

69 

401 

258 

126 

Memorial  Hospital 

9 

75 

7i\ 

51 

Ely  School  Clinic 

41 

470 

262 

174 

Total 

166 

1428 

til  1 

541 

Ophthalmic  Treatment. 

Miss  Perrers  Taylor  reports  as  follows: — 

‘217  children  have  been  seen  during  the  year  at  my  clinics.  8 
children  have  been  admitted  to  hospital — (5  for  squint  operations 
and  2 for  treatment. 

The  clinics  have  run  smoothly  and  well,  and  our  thanks  are  due 
to  Nurse  Cornish  for  her  excellent  work  and  tact.  There  have 
been  a few  defaulters  at  the  clinics  and  for  orthoptic  treatment, 
but  the  percentage  is  small,  and  the  majority  of  the  parents  have 
been  very  co-operative  and  appreciative. 

During  1957  Dr.  Kodicek  attended  thirteen  two-hourly  and  seven 
three-hourly  sessions  at  which  there  were  made  251  attendances,  28 
being  of  new  cases.  Dr.  Kodicek  comments,  "The  clinics  usually 
run  smoothly  and  both  parents  and  children  are  co-operative,  and 
we  have  good  results  especially  in  the  preventive  line.’’ 


Ely  Orthoptic  Clinic. 

Mrs.  Grugeon  reports  as  follows: — - 

Number  of  clinics  held  ...  ...  ...  ...  116 

Number  of  attendances  ...  ...  ...  ...  576 

Number  of  appointments  given  ...  ...  ...  764 

Percentage  of  defaulters  ...  ...  ...  ...  20.9 

Number  of  new  patients  ...  ...  ...  ...  65 

Average  number  of  appointments  per  session  ...  6.3 

Number  of  patients  under  treatment  ...  ...  90 

Number  of  patients  admitted  to  hospital. 

For  observation  . . . ...  ...  ...  ...  1 

For  operation  ...  ...  ...  . ...  10 
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Number  of  patients  discharged. 
Cured 

Failed  to  attend 

Seen  for  investigation  only 

No  further  treatment  advised 

Left  district 

Left  school 


3 

1 

3 

3 

4 
3 


The  high  percentage  of  defaulters  is  generally  due  to  the  fact 
that,  except  on  Thursdays,  the  ’bus  service  is  poor  and  often 
mothers  find  it  difficult  to  leave  the  other  children  and  do  not 
like  to  wait  for  buses  in  bad  weather  with  several  children. 


The  influenza  also  kept  a great  many  children  away,  either 
because  they,  their  parents,  or  brothers  and  sisters  were  ill. 

A third  session  was  worked  from  November,  1956,  to  September, 
1957. 


No  child  has  had  to  wait  for  treatment  for  more  than  one  or 
two  weeks. 


Child  Guidance  Clinic. 

Under  the  auspices  of  the  Regional  Hospital  Board,  a child 
guidance  clinic  is  held  every  week  at  the  county  clinic  in  March 
under  the  direction  of  a consultant  child  psychiatrist  who  is  assisted 
by  a psychiatric  social  worker.  Children  are  referred  by  the  school 
medical  officers,  general  practitioners,  the  children’s  officer  and 
the  probation  officers,  all  appointments  being  arranged  through 
the  school  medical  department. 

Children  made  111  attendances  at  the  clinic,  21  of  them  as  new 
cases.  In  addition  some  children  from  the  south  part  of  the  Isle 
are  referred  to  the  appropriate  clinic  at  Addenbrooke’s  Hospital. 


Audiometry. 

Some  children  suffer  from  a slight  deafness  sufficient  to  cause 
educational  backwardness  and  in  order  to  discover  these  children 
early  in  their  school  life  the  time  devoted  to  hearing  tests  has  been 
increased.  Consequently  in  1957,  2,451  children  received  audio- 
metry sweep  tests — 1,904  more  than  in  1956. 

Every  child  now  has  his  hearing  tested  audiometrically  at  the 
time  of  his  first  medical  examination  in  school  and  in  1957,  during 
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tlic  change  over  period,  routine  sweep  tests  were  carried  out  on 
J ,3  1 4 boys  and  1 , 137  girls  in  the  five  to  seven  year  age  groups.  Of 
these,  75  boys  and  62  girls  (5.59%)  were  found  to  require  further 
investigation.  A failure  in  the  ‘sweep’  test  is  registered  if  there  is 
a hearing  loss  of  more  than  20  decibels  for  a sound  at  any  frequen- 
cy between  250  and  4000  cycles  per  second.  Those  children  who 
fail  are  retested  and,  if  stili  found  to  be  defective  and  requiring 
treatment,  are  referred  to  their  general  practitioner,  or  through 
him  to  the  local  ear,  nose  and  throat  surgeon. 

During  the  summer  term  1,065  children  were  examined  and  the 
results  of  these  examinations  have  been  analysed  as  follows : 


Number  examined  ...  ...  ...  ...  ...  1065 

Number  who  failed  the  routine  sweep  test  ...  70 

Number  who  passed  the  sweep  test  at  the  second 
attempt  ...  ...  ...  ...  ...  ...  23 

Number  who  were  absent  for  the  second  attempt  9 
Number  referred  for  treatment  ...  ...  ...  8 

Number  who  failed  the  second  test  and  require 

observation  ...  ...  ...  ...  ...  30 


None  of  the  30  children  who  failed  twice  appeared  to  have  any 
hearing  loss  for  the  spoken  voice  and  many  were  unable  or  unwilling 
to  understand  the  test.  All  will  be  retested  next  year. 


Speech  Therapy. 

Miss  Haller  reports  as  follows:  — 

I took  up  my  appointment  in  the  Isle  of  Ely  on  the  9th  Septem- 
ber, 1957  and  during  the  last  three  months  of  1957  I saw  a total 
of  167  children.  Of  these  53  received  treatment,  the  remainder 
were  either  put  on  the  waiting  list,  placed  under  observation  to  be 
seen  again  periodically,  or  discharged  as  not  requiring  treatment. 

Clinics  were  held  in  March,  Thorncy,  Whittlesey,  and  Wisbech. 
Owing  to  the  large  number  requiring  treatment,  2|  days  a week 
were  initially  spent  at  the  Wisbech  clinic,  this  being  reduced  to  1| 
days  by  the  end  of  the  year. 

In  conclusion  I would  like  to  thank  the  headteachers,  doctors, 
nurses  and  administrative  staff  who  were  such  a great  help  in 
getting  the  clinics  functioning  again. 
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Analysis  of  Cases  Receiving  Treatment 


Type  of  Case 

March 

<D 

£ 

Lh 

O 

& 

H 

Whittlesey 

Wisbech 

Total 

Stammering 

3 

i 

3 

7 

14 

Dyslalia  (mild) 

7 

4 

3 

6 

20 

Dyslalia  (severe) 

- 

3 

1 

8 

12 

Cleft  Palate 

1 

- 

1 

2 

4 

Partially  Deaf 

- 

- 

- 

1 

1 

Alalia 

- 

- 

- 

2 

2 

Miss  Ross  reports  as  follows: — 

Clinics  have  been  held  at: 

County  Clinic,  Ely. 

St.  Audrey’s  Infants’  School,  Ely. 

Burnsfield  Infants’  School,  Chatteris. 

The  Manor  School,  Wilburton. 

Littleport  Primary  School. 

At  each  clinic  I have  held  a half-day  session.  The  Wilburton 
Manor  School  clinic  was  closed  in  October,  1957,  and  a clinic  re- 
opened in  Littleport  Primary  School  as  it  was  felt  that  the  need 
was  greater  at  Littleport  than  Wilburton. 

77  children  in  all  have  been  treated  throughout  the  year.  The 
greater  number  of  cases  have  been  of  multiple  and  simple  dyslalia; 
a smaller  proportion  of  stammering;  one  case  of  rhinophonia;  one 
case  of  hysterical  mutism;  three  of  alalia;  and  two  twins  suffering 
from  idioglossia.  The  most  noticeable  thing  about  this  distribution 
of  cases  is  the  lack  of  rhinophonia  due  to  cleft  palate.  The  one 
case  of  rhinophonia  which  I treat  is  caused  by  unilateral  paralysis 
of  the  palate. 

The  cases  of  alalia  have  been  very  interesting,  and  all  have  had 
one  similarity  in  that  the  child  has  been  brought  up  in  an  isolated 
fen  area,  where  both  parents  have  worked  on  the  land  and  the 
child  has  been  left  in  comparative  solitude  for  most  of  the  day. 
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At  four  of  the  schools  which  I have  used  as  clinics  I have  re- 
ceived excellent  co-operation  from  the  headteachers  and  staff,  and 
have  been  made  most  welcome  and  comfortable,  and  had  the  use 
of  a suitable  room.  However,  there  is  one  exception  and  this  is  due 
to  no  fault  of  the  headmistress,  who  herself  works  under  great  diffi- 
culties; but  at  Littleport  School  1 have  to  use  a very  small  store 
cupboard,  where  there  is  just  enough  room  for  a table  and 
chair  for  myself  but  not  enough  room  for  a chair  for  the 
patient.  This  naturally  prevents  my  doing  any  relaxation  with 
stammering  patients,  but  despite  these  cramped  conditions  the 
children  have  responded  well,  but  I shall  be  very  relieved  when  a 
more  suitable  room  is  available. 

On  the  whole  1 have  found  parents  to  be  most  co-operative  and 
willing  to  help  their  children  at  home.  There  are  only  a few  ex- 
ceptions to  this  and  these  have  all  been  cases  of  children  who  are 
treated  at  school.  On  the  whole  one  tends  to  have  better  home 
co-operation  if  the  child  is  seen  at  a clinic,  i.e.  Ely  county  clinic, 
where  the  patient  is  often  accompanied  by  his  mother. 

Neighbouring  schools  have  been  visited  and  all  the  Ely  schools 
are  visited  at  least  once  a term. 

I have  found  that  home  visits  are  most  beneficial,  and  where  it 
is  possible  each  home  is  visited  once  a term.  But  I have  to  rely 
on  buses  as  my  means  of  transport  and  thus  find  it  impossible  to 
visit  homes  in  outlying  areas.  Homes  in  Littleport,  Ely,  Hadden- 
ham,  Stretham  and  Chatteris  have  been  visited,  and  in  each  case 
I have  been  well  received  and  have  gained  a greater  insight  and 
understanding  of  the  particular  case. 

School  Dental  Service. 

Administration. 

The  general  character  of  the  dental  inspection  and  treatment 
scheme  has  remained  unaltered  during  the  year.  At  no  time  during 
1957  were  the  services  of  a full  staff  available. 

Denial  Inspections. 

These  were  carried  out  on  school  premises  during  school  hours, 
and  3,188  school  children  were  inspected  during  10  half-day 
sessions. 

Dental  Treatment. 

Of  the  3,188  school  children  inspected,  ‘2,179  (sixty-eight  per 
cent),  were  found  to  require  treatment,  and  of  this  number  1,084 
(seventy-seven  per  cent.)  received  treatment  from  the  school  dental 
officer. 
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Comparative  Table  of  Total  Numbers  of  Children 
Inspected  and  Treated  During  the  Past  Six  Years. 


1952 

1953 

1954 

1955 

1956 

1957 

Number  Inspected  i @61 

1,702 

3,212 

2,602 

3.770 

3.188 

Number  Treated  1,113 

1,163 

1,856 

1,513 

1,707 

1,684 

Number  ot 

Inspections  and  4gg 

Treatment  Sessions 

492 

642 

561 

608 

610 

Orthodontics. 

It  has  only  been  possible  to  undertake  a small  number  of  ortho- 
dontic cases  without  sacrificing  time  spent  on  other  necessary  forms 
of  treatment. 

Pre-Schooi  Children. 

Lack  of  staff  has  again  postponed  the  implementation  of  the 
provisions  of  the  National  Health  Service  Act,  1946,  with  regard 
to  the  development  of  a maternity  and  child  welfare  dental  scheme, 
to  which  these  children  properly  belong.  However,  we  have  con- 
tinued the  same  policy  as  last  year.  All  children  under  five,  on 
whose  behalf  application  was  made,  were  inspected  and  treated. 


Dental  Statistics,  1957. 

A complete  analysis  of  the  children  inspected  during  1957,  and 
also  of  the  treatment  carried  out  for  these  children  is  shown  in  the 


following 

table : — 

1. 

Total  number  inspected 

3188 

2. 

Number  referred 

2179 

3. 

Number  actually  treated 

1684 

4. 

Attendances  at  Treatment  Centres 

3746 

5. 

Number  of  Inspection  Sessions 

10 

6. 

Number  of  Treatment  Sessions 

600 

7. 

Fillings : 

Permanent  Teeth 

2457 

Temporary  Teeth 

478 

14 


8.  Number  of  Teeth  Filled: 
Permanent  Teeth 
Temporary  Teeth 


9.  Extractions: 


Permanent  Teeth 
Temporary  Teeth 

10.  General  Anaesthetic  Cases 


11.  Other  Operations: 


Permanent  Teeth 
Temporary  Teeth 


Dental  Staffing. 

The  overall  picture  remains  most  disquieting.  Four  full-time 
dental  officers  are  required  to  provide  an  adequate  inspection  and 
treatment  service  for  school  children  in  the  county  yet  at  no 
time  within  the  last  five  years  has  there  been  more  than  one  full- 
time and  one  part-time  dental  officer. 

Report  of  the  Principal  School  Dental  Officer. 

Mr.  Smith  reports  as.  follows:  — 

1957  did  not  bring  with  it  any  improvement  in  the  staff  position, 
the  position  remaining  at  one  full-time  and  one  part-time  dental 
officer.  The  unfortunate  consequence  of  this  staff  shortage  is  that 
children  in  some  parts  of  the  county  are  still  not  receiving  any 
systematic  inspection  and  treatment  service.  Although  it  is  true 
that  all  authorities  are  experiencing  great  difficulty  in  recruiting 
staff,  it  is  indeed  sad  to  record  that  there  is  no  response  at  all  to 
advertisements  for  dental  officers  for  the  county.  Dental  hospitals 
throughout  the  country  have  full  lists  for  admission  for  the 
academic  year  starting  in  October,  1958,  but  it  is  a tragedy  to  find 
that  after  strenuous  efforts  have  been  made  by  various  bodies  to 
encourage  recruitment  some  of  those  who  have  expressed  a desire 
to  do  dentistry  are  excluded  because  of  lack  of  accommodation. 
In  another  respect  I feel  that  lack  of  suitable  accommodation  may 
not  help  the  recruitment  of  dental  officers  to  the  county.  Provision 
of  a modernly  equipped  dental  clinic  in  Wisbech  would  appear  to 
be  essential,  while  provision  of  permanently  fixed  clinics  in  other 
parts  of  the  county  should  also  receive  consideration. 

Instructions  are  given  to  children  on  how  to  take  care  of  their 
mouths.  Instructions  are  also  given  to  parents  on  how  they  can 
co-operate  in  promoting  the  dental  health  of  their  children.  Yet 
it  is  clear  that  sometimes  instructions  go  unheeded  and  that  a great 
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deal  more  propaganda  is  still  required,  as  the  following  story  will 
illustrate.  En  route  to  school  children  pass  the  little  shop  on  the 
corner  where  pocket  money  is  so  happily  spent.  One  lunch  time 
a group  of  girls  was  seen  returning  to  school.  Each  was  sucking 
a lolly.  Another  group,  but  this  time  of  boys,  was  also  seen. 
Each  show  by  facial  contortions  that  toffees  were  being  consumed. 
Would  that  the  confectioner’s  shop,  like  the  tuck  shop  of  old, 
could  be  placed  out  of  bounds! 

Dental  Inspection  and  Treatment. 

The  scheme  for  dental  inspection  and  treatment  continued  as  for 
previous  years.  The  amount  of  work  carried  out  compared  favour- 
ably with  that  of  the  previous  year,  although  fewer  sessions  were 
devoted  to  inspections.  Fillings  in  permanent  teeth  were  consider- 
ably more,  while  fillings  in  temporary  teeth  remained  approximately 
the  same.  Extractions  of  permanent  teeth  and  temporary  teeth 
were  slightly  less  than  in  the  previous  year.  Every  effort  has  been 
made  to  give  the  children  from  the  Manor  School,  Wilburton  (a 
school  for  educationally  sub-normal  children)  regular  inspection 
and  treatment.  Inspection  and  treatment  for  the  seriously  crippled 
girls  at  the  Palace  School,  Ely,  continued  as  before. 

1 wish  to  express  my  thanks  to  all  those  who  have  contributed 
to  the  functioning  of  the  school  dental  service. 


Handicapped  Pupils. 


Ascertainment  and  care  of  handicapped  pupils  are  important 
aspects  of  the  school  health  service  and  in  this  connection  during 
the  year  ISO  intelligence  tests  and  special  examinations  were  per- 
formed and  arrangements  made  for  children  in  residential  schools 
outside  the  Isle  to  be  visited  regularly  in  their  homes  to  note  their 
progress  and  keep  in  touch  with  them. 

Handicapped  pupils  were  admitted  to  special  schools,  other  than 
the  Manor  Special  School  at  Wilburton,  as  follows:  — 

Category  Boys  Girls 

Partially  Sighted  ...  ...  ...  1 — 

Educationally  Sub-normal  ...  1 — 

Maladjusted  ...  ...  ...  — I 

Physically  Handicapped  ...  h — 


Total 5 I 
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Two  of  the  three  physically  handicapped  boys  were  admitted  to 
the  muscular  dystrophy  unit  at  Queen  Mary’s  Hospital  for 
C hildren,  Carshalton.  This  hospital  is  classified  as  a hospital 
special  school. 

One  deaf  boy  was  transferred  on  reaching  the  age  limit  from  the 
Donnington  Lodge  Nursery  School  for  the  Deaf,  Newbury,  to  the 
Maud  Maxfield  School  for  the  Deaf  at  Sheffield,  and  one  girl  was 
transferred  to  the  School  for  the  Partially  Deaf  at  Brighton  from 
the  East  Anglian  Schools  at  Gorleston-on-Sea,  following  a recom- 
mendation by  the  school  consultant  otologist  that  she  would  benefit 
from  receiving  education  in  association  with  children  using  speech 
as  a means  of  communication. 

It  is  not  now  difficult  to  secure  the  admission  of  pupils  to  special 
schools  with  the  exception  of  the  maladjusted  and  educationally 
sub-normal. 

The  Manor  School,  Wilburton. 

The  Isle’s  special  school  for  educationally  sub -normal  pupils  had 
on  roll  at  the  end  of  the  year  '28.  resident  pupils  (10  boys,  12  girls) 
and  30  day  pupils  (19  boys,  11  girls).  The  health  of  the  children 
is  mainly  good.  All  have  routine  medical  and  dental  examinations, 
treatment  is  arranged  for  any  who  need  it,  and  while  one  of  the 
school  doctors  visits  the  school  every  month,  Dr.  Fairweather 
acts  as  general  practitioner  for  the  resident  pupils.  During  the 
year  17  boys  and  0 girls  were  admitted,  and  9 boys  and  5 girls 
left.  Children  recommended  for  further  special  educational  treat- 
ment on  reaching  the  leaving  age  have  in  some  cases  to  wait  one, 
two  or  three  terms  before  they  can  be  admitted  to  other  suitable 
schools,  despite  the  fact  that  their  progress  and  future  needs  are 
reviewed  well  in  advance  of  the  date  at  which  they  have  to  leave 
the  Manor  School. 


Home  Tuition. 

Formal  approval  was  received  in  1957  from  the  Minister  of 
Education  for  special  arrangements  to  be  made  for  the  education 
of  children  who  are  not  well  enough  to  attend  school.  During  the 
year  three  physically  handicapped  boys  received  home  tuition, 
the  amount  in  each  case  being  dependent  upon  the  individual 
pupil’s  condition.  Reports  received  show  the  value  of  this  type 
of  education  from  the  point  of  view  of  academic  achievement 
while  the  effect  on  the  pupil’s  morale  is  most  encouraging. 
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Tuberculosis. 


The  mass  radiography  unit  did  not  visit  tlio  county  in  1957. 

819  examinations  of  school  children  were  carried  out  at  chest 
clinics  at  Wisbech  and  Doddington  by  the  chest  physician  during 
1957.  Of  this  number  89  were  new  cases,  the  remainder  being 
re-examinations. 

288  X-ray  examinations  of  school  children  were  carried  out  at 
the  chest  clinics,  and  of  these  58  were  new  cases,  the  remainder 
being  re-examinations  of  old  cases. 

2 cases  of  tuberculosis  were  notified  as  occuring  among  school 
children  during  1957,  1 pulmonary  and  1 non-pulmonary,  and  one 
school  child  was  admitted  to  Kelling  Children’s  Sanatorium. 

22  school  children  received  BCG  vaccination  at  the  chest  clinics. 

BCG  vaccination. 

A scheme  was  introduced  during  the  year  to  offer  BCG  vaccina- 
tion against  tuberculosis  to  all  thirteen-year-old  children  who  need 
it.  After  obtaining  parental  consent  a preliminary  skin  test  is  carried 
out  by  injecting  a small  quantity  of  tuberculin  into  the  skin  of  the 
forearm.  A red  raised  area  develops  in  three  days  in  some  children 
who  are  then  advised  to  undergo  a routine  chest  X-ray.  Where  no 
such  reaction  occurs  the  child  receives  BCG  vaccination,  usually 
into  the  skin  of  the  left  arm.  After  two  weeks  a papule  forms  which 
progresses  during  the  subsequent  four  to  six  weeks  and  finally 
heals  leaving  a tiny  scar.  858  children  were  vaccinated  in  this  way. 


Tested 

+ 

Ab- 

sent 

% 

+ 

BCG 

Chatteris  Cromwell 

51 

8 

43 

0 

15.7 

43 

Ely  High 

55 

8 

47 

0 

14.5 

47 

Ely  Needham  Girls 

14 

4 

10 

0 

28.6 

10 

Littleport  Secondary  Modern 

29 

0 

26 

3 

0 

26 

March  Grammar 

29 

3 

26 

0 

10.3 

26 

March  Hereward  Boys 

40 

8 

30 

2 

21.1 

30 

March  High 

45 

11 

84 

0 

24.4 

34 

Thorney  Duke  of  Bedford 

9 

1 

8 

0 

11.1 

8 

Whittlesey  Secondary  Modern 

87 

10 

27 

0 

27.0 

27 

Wisbech  High 

80 

*2 

28 

0 

6.7 

28 

Wisbech  Queen’s  Boys 

61 

7 

50 

4 

12.3 

50 

Witchford  Secondary  Modern 

37 

6 

29 

2 

17.1 

29 

Total 

487 

68 

358 

n 

16.0 

358 
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Infectious  Diseases. 

The  following  table  gives  the  incidence  of  notifiable  and  other 
infectious  diseases:  — 


Diph- 

theria 

Scarlet 

Fever 

Whoop- 

ing 

cough 

Chic- 

ken 

pox 

Meas- 

les 

German 

measles 

Mumps 

Total 

Cases 

. . 

32 

55 

376 

517 

173 

75 

1.233 

Contacts 

4 

2 

6 

Influenza. 


As  influenza  was  prevalent  during  the  autumn  term,  the 
percentage  attendance  at  all  schools  fell  and  during  October  it 
became  necessary  to  close  seven  schools  for  one  or  more  days. 
Schools  were  closed  during  the  epidemic  as  follows:  — 


Witchford  Secondary 
March  High 
March  Grammar 
Chatteris  Burnsfield  Infants 
Wisbech  Clarkson  Infants 
Tydd  St.  Giles  C.P. 
Doddington  C.P. 


3rd  and  4th  October 
4th  October 
10th  and  11th  October 
1 1 th  October 

16th,  17th  and  18th  October 
2:2nd,  23rd,  24th  and  25th  October 
25th,  28th  and  20th  October 


Not  all  the  absentees  were  influenza  victims.  Some  had  nothing 
worse  than  a heavy  cold  or  a cough  while  others,  especially  the 
older  girls,  stayed  away  because  of  illness  in  their  homes. 


Immunisation. 

Diphtheria. 

During  1957,  141  school  children  received  injections  of  A.P.T. 
and  640  received  a re-inforcing,  or  ‘booster,’  injection. 

Poliomyelitis. 

During  1957,  634  immunisations  were  given,  each  child  receiv- 
ing two  injections. 


Provision  of  Cooked  Meals  and  Hot  Drinks  in  Schools. 

During  1057,  school  meals  were  provided  in  all  but  1 school, 
and  the  children  in  that  school  were  served  with  hot  drinks. 

On  a day  in  October,  1057,  the  number  of  mid-day  meals  served 
was  6,413. 
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Milk  in  Schools  Scheme 

On  ,i  given  day  in  October,  1657,  11,067  pupils  in  attendance 
took  milk. 

All  schools,  including  non-maintained  schools,  now  receive  milk 
in  l pint  bottles. 

Since  the  6th  August,  1046,  all  pupils  requiring  milk  are  supplied 
free  of  charge. 

October  1951  1952  1056  1054  1055  1056  1057 

No.  on  school 

rolls  11,840  12,316  12,476  13,203  13,336  14,504  14,573 
No.  of  l pints 

supplied  8,706  0,178  0,474  10,001  10,157  10,056  11,067 
Percentage 

receiving  milk  73%  75%  76%  76%  76%  75%  76% 


Hygiene  in  Schools. 

A routine  hygiene  inspection  was  carried  out  during  the  periodic 
medical  inspection  at  each  school  and  any  sanitary  defects  were 
reported.  Appropriate  action  was  initiated  and  the  repairs  carried 
out. 

Physical  Training. 

Physical  training  continued  to  be  carried  on  by  instructors  and 
specially  trained  members  of  the  teaching  staff. 


Special  Examinations. 

The  following  examinations  were  carried  out  during  1057:  — 
Prospective  teachers  ...  ...  ...  32 

Entrants  to  teaching  profession  ...  25 


Co-operation. 

The  measure  of  co-operation  which  has  existed  between  the  Chief 
Education  Officer  and  his  staff  and  the  staff  of  the  school  medical 
department  continues  to  be  very  close  and  leads  to  prompt  action 
in  any  matters  which  concern  either  department.  The  head  teachers 
and  teaching  staffs  continue  to  give  valuable  assistance  at  the 
periodic  medical  inspections  and  also  in  referring  pupils  with 
defects.  As  regards  the  latter  we  regard  the  teachers  as  our  most 
reliable  source  of  information. 

Parents  are  fully  appreciative  of  the  scope  of  the  services  and 
the  high  acceptance  for  all  types  of  treatment  offered  is  evidence 
of  their  co-operation. 

The  local  inspectors  of  the  N.S.P.C.C.  have  at  all  times 
responded  promptly  to  requests  for  assistance  in  dealing  with 
problem  families  and  the  three  school  attendance  officers  link  up 
with  this  department  in  all  investigations  concerning  prolonged 
absences  of  pupils  due  to  health  reasons. 
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TABLE  I. 

Medical  Inspection  of  Pupils  Attending  Maintained 


Primary  and  Secondary  Schools. 
(including  Special  Schools) 

A — Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  1,557 

Second  Age  Group  ...  ...  ...  ...  1,722 

Leavers  ...  ...  ...  ...  ...  ...  778 

Total  ...  4,057 

Number  of  Additional  Periodic  Inspections  ...  158 


Grand  Total  ...  4,215 

B — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  01 

Number  of  Re-inspections  ...  ...  ...  ...  2,479 

Total  ...  2,570 


C. — Pupils  Found  To  Require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical 
Inspection  to  Require  Treatment  (excluding  Dental  Diseases  and 
Infestation  with  Vermin). 


For  defective 

For  any  of  the 

Total 

vision 

other 

individual 

Age  Groups  inspected 

(excluding 

squint) 

conditions 
recorded  in 

pupils 

Table  III. 

(1) 

(2) 

(3) 

(4) 

Entrants 

16 

191 

205 

Second  Age  Group  . . 

61 

140 

200 

Leavers  

20 

43 

61 

Total  (prescribed 

97 

374 

466 

groups) 

Additional  Periodic 

9 

14 

Inspections 

Grand  Total  . . 

106 

379 

480 
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D.  Classification  of  the  Physical  Condition  of  Pupils 
Inspected  in  the  Age  Groups  recorded  in  Table  l.A. 


Number 
of  Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

Age  Groups  Inspected 

No. 

% of 
Col.  (2) 

No. 

% of 
Col.  (2) 

(1) 

(2) 

(3) 

( 4 » 

(5» 

(6) 

Entrants 

1557 

1545 

99.23 

12 

0.77 

Second  Age  Group 

1722 

1714 

99.54 

8 

0.46 

Leavers 

778 

775 

99.61 

3 

0.39 

Additional  Periodic 

Inspections 

158 

158 

100.00 

- 

- 

Total 

4215 

4192 

99.45 

23 

0.55 

Table  II. 

Infestation  With  Vermin. 

(i)  Total  number  of  individual  examinations  of  pupils 

in  schools  by  the  school  nurses  or  other  authorised 
persons ‘26,161 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  ...  ...  ...  ...  ...  ...  ...  156 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2),  Educa- 
tion Act,  1044)  ...  

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (8),  Educa- 
tion Act,  1044 ) ...  ...  ...  ...  ...  ...  — 


Table  III. 


A.  Return  of  Defects  Found  by  Medical  Inspection 
in  the  Year  Ended  31st  December,  1957 


A.  Periodic  Inspections. 


Periodic  Inspections 

TOTAL 
(including  all 

Entrants 

Leavers 

other  age  groups 
inspected ) 

Defect 

Code 

No. 

(1) 

Defect 

or 

Disease 

(2) 

r , Requiring 
— Treatment 

- Requiring 
■T  Observation 

— Requiring 

I 2 Treatment 

_ Requiring 

a> 

Observation 

— Requiring 

Treatment 

rj 

bo  6 

~ ui 

'3  h 

o'  ai 
o>  £ 

teg 

0 

(8) 

4 

Skin 

29 

26 

15 

1 

66 

37 

S 

Eyes — 
a.  Vision 

16 

65 

20 

69 

106 

283 

b.  Squint 

15 

17 

■ — 

3 

21 

30 

c.  Other 

10 

1 

2 

— 

17 

4 

8 

Ears — 

a.  Hearing 

5 

28 

1 

3 

8 

41 

b.  Otitis  Media 

9 

19 

— 

5 

12 

38 

c.  Other 

3 

8 

— 

— 

6 

12 

7 

Nose  and  Throat  . . 

36 

83 

5 

6 

56 

118 

8 

Speech 

20 

6 

— 

1 

29 

9 

9 

Lymphatic  Glands 

2 

42 

— 

1 

2 

59 

10 

Heart 

2 

27 

1 

6 

4 

43 

11 

Lungs 

7 

42 

— 

8 

13 

66 

12 

Developmental — 
a.  Hernia 

3 

6 

— 

— 

4 

8 

b.  Other 

3 

49 

4 

3 

15 

90 

13 

Orthopaedic — 
a.  Posture 

1 

5 

— 

6 

3 

19 

b.  Feet 

14 

38 

7 

10 

36 

66 

c.  Other 

13 

6 

6 

6 

28 

26 

14 

Nervous  system— 
a.  Epilepsy 

1 

1 



7 

1 

b.  Other 

3 

9 

— 

1 

11 

20 

15 

Psychological — 
a.  Development 

2 

18 



8 

19 

46 

b.  Stability 

2 

17 

— 

2 

5 

33 

16 

Abdomen 

8 

8 

— 

— 

n 

10 

17 

Other 

3 

13 

2 

r 

10 

20 
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Table  111  (Continued) 
B.  Special  Inspections. 


Defect 

Code 

No. 

(1) 

Defect 

or 

Disease 

(2) 

Special  Inspections 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin 

3 

3 

5 

Eyes — 

a.  Vision 

4 

16 

b.  Squint 

2 

1 

c.  Other 

1 

1 

6 

Ears — 

a.  Hearing 

— 

10 

b.  Otitis  Media  . . 

1 

— 

c.  Other 

— 

— 

7 

Nose  and  Throat  . . 

— 

6 

8 

Speech 

4 

— 

9 

Lymphatic  Glands 

1 

3 

10 

Heart 

— 

2 

11 

Lungs 

1 

3 

12 

Developmental — 

a.  Hernia 

— 

— 

b.  Other 

— 

1 

13 

Orthopaedic— 

a.  Posture 

1 

2 

b.  Feet 

— 

2 

c.  Other 

1 

3 

14 

Nervous  system — 

a.  Epilepsy 

1 

1 

b.  Other 

— 

1 

15 

Psychological— 

a.  Development 

42 

2 

b.  Stability 

1 

5 

16 

Abdomen 

— 

— 

17 

Other 

1 
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rABLE  IV. 


Treatment  of  Pupils  Attending  Maintained  Primary 
and  Secondary'  Schools  (Including  Special  Schools) 

Group  I.  Eye  Diseases,  Defective  Vision  and  Squint. 


External  and  other,  excluding 
errors  of  refraction  and  squint 

Errors  of  refraction  (including 
squint) 

Total 

Number  of  pupils  for  whom 
spectacles  were  prescribed 


Number  of  cases  known  to  have 

been  dealt 

with 

By  the  Authority 

Otherwise 

140 

4 

1691 

656 

1831 

660 

1219 

367 

Group  2.  Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases 

known  to  have 

been  treated 

By 

the  Authority 

Otherwise 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic 

“ 

11 

tonsillitis 

- 

115 

(c)  for  other  nose  and  throat 

conditions 

- 

6 

Received  other  forms  of  treatmen 

44 

3 

Total 

44 

135 

Total  number  of  pupils  in  schools 
who  are  known  to  have  been  pro- 
vided with  hearing  aids 

(a)  in  1957 

- 

3 

(b)  in  previous  years 

- 

4 

Group  3.  Orthopaedic 

and  Postural  Defects. 

By 

the  Authority 

Otherwise 

Number  of  pupils  known  to  have 
been  treated  at  clinics  or  out- 

patient  departments 

- 

24 

26 


Group  4.  Diseases  of  the  Skin 


(excluding  uncleanliness  for  which  see  Table  II) 


Ringworm 

— (i)  Scalp 

Number  of  cases  treated  or  under 
treatment  during  the  year  by  the 
Authority 

(iil  Body 

12 

Scabies 

5 

Impetigo 

29 

Other  skin 

diseases 

58 

Total 

104 

Group  5.  Child  Guidance  Treatment. 


Number  of  pupils  treated  at 

Child  Guidance  Clinics  under 

arrangements  made  by  the 

Authority 

“ 

Group  6.  Speech  Therapy. 


Number  of  pupils  treated  by 

Speech  Therapists  under  ar- 
rangements made  by  the  Auth- 
ority 

152 

Group  7.  Other  Treatment  Given. 

(a)  Number  of  cases  of  miscellan- 
eous minor  ailments  treated  by 
the  Authority 

1339 

(b)  Pupils  who  received  convales- 
cent treatment  under  School 

Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G. 
vaccination 

380 

(d)  Other  than  (a)  (b)  and  (c) 

- 

Total  (a)  - (di 

1719 

TABLE  V. 


Dental  Inspection  and  Treatment  Carried  Out 

Authority. 

(1)  Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers: — 

(a)  At  Periodic  Inspections 

(b)  As  Specials  

Total  (1)  ... 


(2)  Number  found  to  require  treatment  ... 

(3)  Number  offered  treatment 

(4)  Number  actually  treated  

(5)  Number  of  attendances  made  by  pupils  for 
treatment,  including  those  recorded  at  heading 
11(h)  below 

(6)  Half  days  devoted  to: 

Periodic  (School)  Inspection 
Treatment  

Total  (6)  ... 

(7)  Fillings: 

Permanent  Teeth 
Temporary7  Teeth 

Total  (7)  ... 


(8)  Number  of  teeth  filled : 

Permanent  Teeth  ...  

Temporary  Teeth 

Total  (8)  ... 

(9)  Extractions: 

Permanent  Teeth 
Temporary  Teeth 

Total  (9) 


By  The 


2708 

420 

3188 


2179 

2179 

1084 


3740 


10 

600 

610 


2457 

478 

2935 


2201 

437 

2638 


184 

1206 


1390 
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(10)  Administration  of  general  anaesthetics  for 

extraction  ...  ...  ...  ...  ...  360 


(11)  Orthodontics: 


(a) 

Cases  commenced  during  the  year 

12 

(b) 

Cases  carried  forward  from  previou  year 

30 

(c) 

Cases  completed  during  the  year 

18 

(d) 

Cases  discontinued  during  the  year 

1 1 

(e) 

Pupils  treated  with  appliances 

42 

(f) 

Removable  appliances  fitted 

16 

(g) 

Fixed  appliances  fitted 

— 

(h) 

Total  attendances 

277 

(12)  Number  of  pupils  supplied  with  artificial 

dentures  ...  ...  ...  ...  ...  4 

(13)  Other  operations: 

Permanent  teeth  576 

Temporary  teeth  ...  ...  ...  ...  77 

Total  (13)...  653 
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